EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax CME e, TR0
Farm 990 tnder section 504(c), 527, or 4847{a)(1] of the Internal Revenue Code {except private foundations)
P [0 not enter social security numbers on this form as it may be made public.

Department of the Trasaury "
ol Ravarun Servics Pr_Go to www.irs.gow/Form90 for instructions and the latest informatlon.
A For the 2018 calendar year, or tax year beginning and ending
8 ggg&% o C Name of organiiaﬁon D Employer identification number
" | CENTER FOR FAMILY REPRESENTATION,
ohanae | INC
y;:!l\;e Doing busingss as 510419456
ot Number and straet {or P.0. box If mafl is nat delivered to street address) Roomysulte | € Telephone number '
[ it 40 WORTH STREET 6085 646-809-4649
Haa™ | Gity or town, state or province, country, and ZIP or foreign postai coda G_Gross recuipts § 14,314,171,
jpmended]  MEW YORK, NV 10013 Hta) is this & group return
[ Jise¥e | & Name and address of principal officer: M CHELE CORTESE for subordinates? Cves No
P | SAME AS C ABOVE H{D) Ava oll suborslinates includos? | Yes || no
1_Taxexemptstatus: [X ] s01(e)3) [ ] s01(e)( Yy Gnsertnoy [ ] s0aztaytior [ ] 527 it "No," attach a list. {see inatructions)
J_Wehsite; p WWW . CFRNY . CRG Hic) Group exemption number ¥»
K_Form of argantzationy [3€ ] Corporation [ 1 Trust [ 1 Assacialion [ | Other P | L Year of formation: 2002} M Stata of legal demicile; NY

{Parti] Summary
1 Brlefly describe the organization's mission or most significant activites: CFR’S MISSTON IS TO GUARANTEE
THAT EVERY FAMTILY HAS THE OPPORTUNITY TQ LIVE SAFELY TOGETHER.

G

3

£ =

,E; 2 Checkthisbox B [ If the organization discontinued its oparations or dispesed of more than 25% of its net assets,

2| 3 Number of vating membars of the govering body Part Vi, ine ta) .. 3 19

f; 4 Number of independent voting members of the goveming body (PartVi Bnetky 4 18

n| 5 Totainumber of individuals employed in calendar yaar 2018 (Part Ve 2a) ... 15 i28

Z| 6 Total number of volunteers {estimate If RECESSAIY) . ...corrocrecernicrcnrie . 1B 35

E 7 a Total unrelated business revenue from Pad Vill, column (O), ine 12 7a 0,

b Net unrefated business taxable income from Form 980T, ine 38 oo §7h 128,399,
' Prior Year Current Year

o] B Contrbutions and grants {Part VIl ne th) L 2,070,681, 14,239,727,

g 9 Program service revenus (Part VI, fne 2g) i 6,953,244, 16,989,

3| 10 Investrent income Part VIli, columo (A}, ines 3, 4 and ?d) ,,,,,,,,,, 930. 3,500.

F1 11 Other revenue (Part Vil column (&), lines 5, 6d, 8¢, 90, 106, and 1) ~84,669. -79,254,
12 Totalvevenue - add lines 8 through 11 {must equal Part VIl column (A line 12} e 8,986,198, 14,180 ‘ 862,
13 Grants and similar amounts pald Part I column (), fines 18y 0. 0.
14 Benefits paid to or for members Part B, solumn () fined) 0. 0.
15 Salaries, ather compensation, employes benefits (Part IX, column (A), lines 5-10) 6,584,640, B,524,067,
16a Professional fundraising fees Part B, column (A), kne 11e) 65,248. ] 35,401,

Expenses

b Total fundraising axpanses (Part IX, column (D), line 25}, P 381,216, | i i
17 Other expenses {Part X, column (A), Bres Tla11d, 116246) | 1,870,542, 2,171.,394.
18 Total expenses. Add fines 1317 {must squal Part X, column (A) Ezne 25) 8,520,430.1 10,730,862,
19 Revenua less expenses. SuUbliact Bne 18 oM BRE 12 s . 459,768, 3 ’ 450 I3 100,
59 Boginning of Gurrent Year End of Year
8 20 Totalassets PAX N 1B) oo 3,370,233.] 10,354,057,
{I’, Total lisbifities (Part X, ne 268} ... e 2,203,966, 5,737,690,
2 Met assets or fund balances, Subtact fine 21 from ]ma 20 1,166,267, 4,616,367,

T Signature Block
Under penalties of perlury, { detlare that | have examined this retlia, including accompanying schedules dnd statemants, and to the best of my knewledge and beliaf, it is

trie, correct, and complets. Declagtidh of prépdler (other than afilcer) Is based en all information of which preparer has any knowladge,

> \Jj XV L Fidoa
Sign Signatire of officer” ~ Tale @ { {7
Here MICHELE CORTESE, EXECUTIVE DIRECTOR

Tvpe or print nama and title - P

Priry/Type preparer's name Preparer's slgnaturé M ‘;’ZA},M Date cm (1| PN
Paid DEREK FLANAGAN DERER FLANAGAN c./) [ps/08/19 sarmm,ve& P01303468
Praparer |Fimspame  p GRASSI & CO. CPA'S, P.C. FrwsEie  11-3266576
Use Only |Firm's address ). 488 MADISON AVENUE, 21ST FLOOR

NEW YORK, NY 10022 Phoneno, 212-661-6166

May the IRS discuss this retum with the preparer shown above? fseeinstruclions) e |2 YOS D No

sazoot 23118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2018)



CENTER FOR FAMILY REPRESENTATION,

Form 990 {2018) INC 51-0419496 page3
[Part IV | Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundationy?

Y28, " COMPIBIE SCRBAUIE A ..o oo e oot s et e e e e e e s et er s ea s e 1 [ X
2 s the organization required to complete Schedufe B, Schedule OF ComtrbBUIONST ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for

public office? Jf "Yas, " complete SChadtle G, Part] ... oot en e re et en 3 i
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 561{h) election in effect

during the tax year? ff "Yes," complete Schedule C, Part Il ..o 4 X
5 Is the organization a section 501{cH$), 501(c){5), or 501(c}{B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-187 i "Yes, " complete Schedule G, Part it ................ 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic Jand areas, or historic structures? ff "Yes, " complete Schedule D, Parfll ........coocooooeeeeeeeeeeeae 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

Schedule D, Part Il . .. L8 X
8  Did the organization report an amount in Part X Ime 21 for escrow or custodial account I|ab1hty, serveas a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," complete SCREAUIE D, PArt IV ..o ettt e s et e bt p s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yas," complete SCREAIE D, PATTV ..o
11 If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? jf "Yes,* complete Schedule D,
PATEVE oo oo oo e e eee et eeee oo al X
b Did the organization report an amount for investments - other securities in Part X, kne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schadtle D, Part VI oo eeeeer e 1ib X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complste Schadtie D, Part VIl ... ooeoeeeeeeeeeeeeeeeeeeeeeees e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? Jf "Yes," complete Schadule D, Part IX .. . e 11d X
e Did the arganization report an amount for other liabilities in Part X, lina 252 Jf "Yes," complete Schedule D, Part X ................. ite| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yas," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,” complete
Schedule D, Parts X and XIf ... oo, 1120 X
b Was the organization included in consolldated |ndeper|dent audlted fmanmal siatements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/} is optional  ............... 12b X
13 Is the organization a school described in section 170()(10A)I? if "Yes," compiete Schedwle E oo 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . . ... ... ... 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yas," complate Schedule F, Parts 1and IV ... e e 14b X
15 Did the organization report an Part IX, coiumn {A), line 3, mora than $5 000 of grants or other assistance to or for any
fareign organization? f "Yes," complete Schedule F, Parts Hanad IV ...t 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or ather 3331stance to
or for foreign individuals? if "Yes,” complete Schedule F, Paris lland IV ... O I X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1)(
column (A}, fines 6 and 11e? Jf “Yes,* complete Schedule G, Part| . ol X
8  Did the organization report more than $15,000 total of fundraising event gross Income and contr:butlons on Part ViH Elnes
1c and 8a? f "Yes, " complate SChetlile G, PAIT I oo et eer ettt eae et et e neneen 18] X
19 Did the organization report more than $15,300 of gross income from gaming activities on Part VIll, line 9a? jf "ves,”
COMPIETE SCREALIE G, PAT Il ..o oottt e e em s em e eaemes et aer et ee e e e et n e 19 X
20a Did the organization operate one or more hospital facifities? If "Yes," compiete Schedule H  ......o.oooooov oo 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1?2 if "Ves * complete Schedule | Parts Tanod ..o 21 X
832008 12-31-18 Form 990 (2018}
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CENTER FOR FAMILY REPRESENTATION,

Form 990 {2018) INC 51-0419496  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 of more duringtheyear? ...
b if “Yes," has it filed a Form 980T for this year? If "No" to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accaunt, securities account, or other financial account)? .. ... 4a X_
b If "Yes," enter the name of the foreign country: P> Fles) Rt e
See Instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . ..
6a Does the organization have annuat gross receipts that are normaﬁy greater than $1 OO 000 and d;d the orgamzatlon sohc|t

any contributions that were not tax deductible as charitable contribubions? e 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170{c). oRe] e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . T i+ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... e et e enereeee |_TG X
if "Yes,” indicate the numberof Forms 8282 flled durlng the year | 7d | s L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
9 Spansoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
10 Section 501{c}{7) organizations. Enter:

were not tax deductible? 6b

o

T Ot 0o

a |nitiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipts, included on Form 994, Part VI, line 12, for public use of club facifities .. 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or Shareholders iia
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due of received oM INEIM. . e his) Rt
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year ... | 12h l e

13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the arganization must report on Scheduie O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e, 13b
c Enter the amount of reserves on hand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation in Schedule O _........c.ccccooo...... 1140
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
eXcess parachute PaymEmt(S) QUANG T VBT | et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. sl s
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

if "Yes," complete Form 4720, Schedule O.

Farm 990 (2018)
832005 12-31-18
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CENTER FCR FAMILY REPRESENTATION,

Form 990 (2018) INC

51-0413496

Page 7

|Part-VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals ar organizations), regardless of amount of compensation.
Enter - in columns (D), (E}, and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® { ist the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

® { st all of the organization's former officers, key smployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

& { jst all of the organization's farmer directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L_:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) B} ) D) E) (F)
Name and Title Average | o cizglfgfr)?th o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week efficer and a directarfiristes) from from related ather
(list any -g the arganizations compensation
hours for =; . 2 organization (W-2/1099-MISC) from the
related g8 . g (W-2/1099-MISC} organization
organizations] £1 5 £ |E and related
betow Bl 2128 = organizations
ine) |E|E|E|3|8E| E
(1} MARGARET A, DALE, E3Q. 1.00
CHATR X X 0. 0. 0.
(2) JOHN H. NEWMAN, ESQ, 1.00
VICE CHAIR X X 0. 0. 0.
{3) LORI A, LANCASTER 1.00
TREASURER TIL §/14 X X 0. 0. 0.
(4) GENEVIEVE CHRISTY 40.00
EOARD MEMBER/CFO X X 154,000, 0.] 12,309.
(5) SHIVA S. FAROUKI, ESQ. 1.00
EOARD MEMBER X 0. 0. 0.
{6) PROF, MARTIN GUGGENHEIM, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{7) CLAIRE E, JRMES, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{8) CHRISTOPEER ¢, KARAGHEUZOFF K6 ES 1.00
BOARD MEMBER X 0. 0. 0.
(9) JEFFREY L, KESSLER, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(10) SETH KRAUSS, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{11) MARTHA A, LORINI 1.00
BOARD MEMBER X 0. 0. 0.
{12) RICHE T, MCKNIGHT, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{13) DAWN M, MIXON 1.00
BOARD MEMBER X 0. 0. 0.
(14) PHILIP C, SEGAL, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{15) HOWARD SEIFE, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{16) PROF. JANE M, SPINAK, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{17} BRIAN R, STEINWURTZEL 1.00
BOARD MEMBER X 0. 0. 0.
32007 12-21-18 Form 990 (2018)
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CENTER FOR FAMILY REPRESENTATION,
Form 990 (2018} INC 51-0419496 Page9
[PartVIIL] Statement of Revenue

Check if Schedule O cantains a response or note to any i_ine inthisPart VIN D
— T - s ) & & i
Total revenue Related or Unrelated R?venute exclﬁded
exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns . i1a
Membership dues B
Fundraisingevents . .. e 493,730,
Related organizations . 1d
Government grants {contributions) 1e 12,635,039,
Al other contributions, gifts, granis, and
similar amoungs not included above 1f 1,118,958 4

Nongash conributions included in lines 1a-1f: § 5
Total. Add fines 1a-1f ... » 14,239,727,

Business Code|
TRAINING 900093

-]

Contributions, Gifts, Grants
and Other Similar Amounts
-

-0 R0 T

=

Program Service
Revenue

All other program service revenue .
Total. Addlines 2a-2f ... ... > 16 9483,
3 Investment income (including dividends, interest, and
other similar amounts) > 3,500, 3,500,
4  Income from investment of tax-exempt bond proceeds >
Rovalties ... >

(i} Real {iiy Personal

I 0 o 06 oo

5]

Gross rents
l.ess: rental expenses

Rental income or {loss}
Net rental income ar (loss) ... i ™
Gross amount from sales of | (i)} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and szales expenses
¢ Gainorfloss) ..
d Netgain or{loss) ...,
8 a Gross income from fundraising events (hot
including $ 483,730, of
" contributions reported on line 1c). See
Part IV, line 18 ... a 53,355.4¢
b 133 208 {:

U = N+ B = -

b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events ... »

9 a Gross incotme from gaming activities. See
Part IV, line 19 a

b Less: directexpenses ... b
¢ Natincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns

and allowances a

o

Less: cost of goods sold b

2]

Nat income or {loss) from sales of inventory

Miscellaneous Revenue Business Codej "

Aflotherrevenue ...
Total. Add lines aiid . m R e e :
12 Total revenue. Seelnstructions ..o P 14,180,962, 16,983, 0. -75,754,
832000 12-31-18 Form 990 (2018)
9
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CENTER FOR FAMILY REPRESENTATION,

Form 990 (2018) INC 51-0419496 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto anyiine inthis Part X o iiieiiieiiiiiiiiieiiiiiieis D
{(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 12,249.] 1 111,022,
2  Savings and temporary cash investments 1,186,477.] 2 4,762,261,
3 Pledges and grants receivable, net 173,091.} a 153,005,
4  Accounts receivable, Net 1,443,911.; 4 4,715,618,
5  Loans and other receivables from current and former officers, directors, B e ) R S

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{0)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c){9} voluntary

f amployees’ beneficiary organizations (see instr). Complete Part l of SchL 6
2 7 Notes and loans recelvable, Net e, 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9 17 8 . 814.

54,476,

1Ga Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 622,937.1 o L

b Less: acoumulated depreciation . |_1ob 363,700, 281,329, 10c 259,237,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 11 12
13  Investments - program-elated. See Part IV, ine 11 13
14 Intangible assets | e 14
15 Otherassets. See Part IV, ne 11 178,700.] 15 174,100.
16 Total assets. Add lines 1 through 15 (must equal line34) ..o 3,370,233.] 18 10,354,057,
17  Accounts payable and ascrued expenses 436,923.] 17 525,089.

18 Grantspayable .
18 Deferred reVBNUE || ...t
20  Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Camplete Part B af SchedUle L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .. ... 24 2,303,368,
25  Other labilities {including federal income tax, payables to related third

pariies, and other liabilities not included on lines 17-24}. Complete Part X of

Schedule D e 1,767,043.] 25 2,909,233,

26 Total liabilities. Add fines 17through 25 ..o _2,203,966.] 26 5,737,680,
Organizations that follow SFAS 117 (ASC 958), check here b and F I R e R e R L T e

Liabilities

complete lines 27 through 29, and lines 33 and 34.

§ 27 Unrestricted netassets 1,018,767.1 o7 4,157,867,

2 |28 Temporarily restricted netassets 147,500.] 28 458,500,

2 29 Permanently restricted net assets _ _ _ 29

E Organizations that do not follow SFAS 117 {ASC 958), check here B[ | o '

5 and complete lines 30 through 34. . : : R R R e

% 30 Capital stock or trust principal, or currentfunds 30

# 131 Paidin or capital surplus, or land, building, or equipmentfund ... 31

g 32 Retained eamings, endowment, accumulated income, or other funds 32

Z | 33 Totalnetassets or fund balances 1,166,267.| a3 4,616,367.
34 Total liabilities and net assets/fund balanees 3,370,233.] 24 10,354,057,

Form 990 (2018}

832011 12-31-18
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 590 or 990-E2) Complete if the organization is a section 501(c){3) crganization or a section 20 1 8
4947(a)l 1} nonexempt charitable trust. . P
Depariment of tha Treasury P Attach to Form 990 or Form 9900-EZ. izt
fnternal Revesue Service P Go to wwnw.irs.gov/Forma80 for instructions and the latest information. : Ihspection
Name of the organization CENTER FOR FAMILY REPRESENTATION, Empioyer identification number
INC 51-0419486

{Parti ] Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
A church, convention of churches, or association of churches described in  section 170{b){1){A)}ji).
A school described in section 170{b)}{ 1}{A)if). (Attach Schedule E {Form 890 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)i).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b){1)(A)(). (Complete Part I1.)
A faderal, state, or Jocal government or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. {Complete Part il.)
A community trust described in section 170{b}{1)}{A){vi). (Complete Part i1
An agricultural research arganization described in section 170{b){(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 508{a){(2). (Complete Part ill.)
1" m An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509(a)(1} or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |::| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b {:] Type lI. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control of management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [:3 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type Il non-functionally integrated. A supporting organization operated in conhection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of sUpported organizations e | |

AN =

000 RO O 0000

10

-

g Provide the following information about the supported organization(s).
{iy Name of supported {ii) EIN {iii} Type of organization ) T The orgenizzfion listed {v) Amount of monetary {vi} Amount of ather
organization {described on lines 110 ML foctment? suppart {see instructions) | support (see instructions)
above (see Instnictions]) Yes No
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 w0-11-18  Schedule A (Form 890 or 990-EZ} 2018
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CENTER FOR FAMILY REPRESENTATION,
Schedule A (Form 990 or 990-E7y 2018 INC 51-0419496 pagesa
| Part-!!l.’l Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part H. If the organization fails 1o
qualify under the tests fisted below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 20186 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-

iness under section 513

4 Tax revenues levied for the argan-
jzation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from ather than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Addlines 7aand7b

8 Public support. (Subtictjine 7c from ling 6| s R e e e e e
Section B. Total Support

Galendar year {of fiscal year beginning in) {a} 2014 {b} 2015 {c} 2016 {d} 2017 {e} 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payrments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{tess section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income, Do not include gain
or loss from the sale of capital
assets [Explain in Parf VL) - oeee

13 Total support. {add lines 9, 10¢, 11, and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)}(3} organization,

Check this BOX AN SEOB RBTE ... oo oot ie e etitsee et eeseetesseesiesee et ee it et et ens et sneh et ettt ettt bt eiennnrs ez P L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... |15 %
16 Public support percentage from 2017 Schedule A, Part Il Bne 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column (f), divided by line 13, column {f}} . LAz %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2048, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization || ... > I::]
b 33 1/3% support tests - 2017. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ » B
832023 10-11-18 Schedule A (Form 930 or 990-EZ} 2018
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CENTER FOR FAMILY REPRESENTATION,
Schedule A {Form 990 or 990-E7) 2018 TNC 51-0419496 pages
{PartlV ] Supporting Organizations /continuad)

1 Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controis, either alone or together with persons described in {b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
¢ A 35% controlied entity of a person described in {a) or (b} above? Jf *Yes® to g b, or.c. provide defail in Part Vi 1ic

Section B. Type I Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Qo
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supperted organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

—_supenvised, or controlfed the supparting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

e SUDPoOrted organization(s)
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the TR
organization’s tax year, {ij & written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If *No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the refationship described in (2), did the organization's supported organizations have a

significant voige in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f “Yes," describe in Part VI the rols the organization's

- /in thi -
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).
a E:I The organization satisfied the Activities Test. Compiefe line 2 palow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of FEENeE at! B
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizaiion was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that jts supported organization(s} would have engaged in these
activities but for the organization's invalvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each < L
of its sunported organizations? if "Vis " daseriba in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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CENTER FOR FAMILY REPRESENTATION,

Schedule A (Form 990 or 990-£7) 2018 _INC 51-0419496 Page7
[Part V:| Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempi-use asseis

5 Qualified set-aside amounts {prior IRS approval required)
6

7

8

Other distributions (describe in Part VB. See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions fo attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line B amount divided by line 9 amount

(i} i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explsin in Part VB. See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Hemainder. Subtract lnes 4a and 4b from 4.

5  Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result graater
than zero, explain in Part VI. See instructions.

6 Hemaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8 Breakdown of fine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T |~ o o (O [

-

F-9

o

i

{1 1= [ |~ | -]

Schedule A (Form 990 or 990-EZ) 2018

§32027 10-11-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c} and section 527
Depariment of tha Treasury > Comgplete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |[::0 :Qpei?"id':P bﬁc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. LunCInspection -

If the organization answered "Yes,” on Form 930, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Gampaign Activities), then

® Saction 501 (c)(3) organizations: Complete Parts LA and B. Do not complete Part 1-C.

® Section 501(c) (other than section 501(¢)(3)} organizations: Complete Parts |-A and C below. Do not complete Part 1-8.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 {Lobbying Activities}, then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part 1I-B.

& Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501 (h)): Complete Part H-B. Do not complete Part 1A,
If the organization answered *Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c){4), (5), or (B) organizations: Compiete Part 1li.
Name of erganization CENTER FOR FAMILY REPRESENTATION, Employer identification number

INC 51-0419496

[PartI-A] Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures | X3

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss  _~— m§
2 Enter the amount of any excise tax incurred by organization managers under section4988 . m§
3 If the organization incurred a section 4855 fax, did it file Form 4720 far this Year? e I:] Yes I:l No
da Was acormection MAAET e p et et (1 Yes [ INe

b If “Yes," describe in Part [V,
{Part1-C[ Complete if the organization is exempt under section 501{c), except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing erganization’s funds contributed to other organizations for section 527

sxempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter herg and on Form 1120-POL,

line 17b »3

....................................................................................... [ lves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations 1o which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the amount of political
cantributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a)} Name (b} Address {c) EIN {dy Amount paid from {e) Amount of political
filing crganization’s contributions recelved and
funds. i none, enter -0~ promptly and directly

delivered o a separate
poiitical organization.
ii none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 980 or 890-EZ) 2018
ILHA
832041 11-08-18
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CENTER FOR FAMILY REPRESENTATION,
Schedute C {Form 990 or 990-EZ) 2018 ITNC 51-0419496 Page3
Bart1I-B] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h)}.

For each "Yes,” response on lines Ta through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

tocal legistation, including any attempt to influence public opinion on a legislative matter

or referendurn, through the use of:

VOIIMTEEIST e e e et n
Pald staff or management (include compensation in expenses reported on lines 1¢ through Ti)?
Media advertiSemMeNtST || ettt
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for jobbying purposes?

Direct cortact with legistators, their staffs, government officials, or a legislative body? X 43,225,

Raflies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
Other activties? s

Total. Add lines Tethrough T1 s

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d | the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... T
Partill-A| Complete if the organization is exempt under section 501(c)(4}, ‘section 501(c){b), or sectmn
501(c)(6).

— e T O -0 Qo0 0w

43,225,

]
]

=2

O

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or [ess? ..., 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part IIl-B] Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501{c)(6) and if either {(a) BOTH Part IH-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527{f} tax was paid).
8 UMM YEAE e e e
b Carryover from last year
¢ Total

3 Aggregate amount reported in section B033(e){1}{A) notices of nondeductible section 162{(e} dues ... 3
4  If notices were sent and the amount on line 2¢ excaeds the amount on line 3, what portion of the excess L
does the organization agree to carryover to the reasonable estimate of nendeductibie lobbying and political
eXPEnditUre NOXE YOAIT e e et et et b et en et
Taxable amaunt of labbying and political expenditures (see instructions)
|Part IV:]{ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part 1I-A (affiliated group [fist); Part I|-A, ines 1 and 2 (see
instructions); and Part {I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CENTER FOR FAMILY REPRESENTATION (CFR) ENGAGED A LOBBYIST TO REPRESENT

THE AGENCY BEFORE LEGISLATIVE AND EXECUTIVE BRANCHES OF NEW YORK STATE

AND CITY GOVERNMENT. CFR'S EXECUTIVE DIRECTOR AND DESIGNATED PROGRAM

STAFF ALSO ENGAGED IN DISCUSSIONS WITH STATE LEGISLATORS ON PROPQSED

LEGISLATION.

Schedule C (Form 990 or 930-E7) 2018
832043 11-08-18
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CENTER. FOR FAMILY REPRESENTATION,
Schedule D (Form 990) 2018 INC 51-0419496 page2
[Part HI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d m Loan or exchange programs
b |:| Scholarly research e D Qther

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to bs maintained as part of the organization’s collection? _ ... D Yes I:! No

[PartIV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAX? .ot 1 Yes [ No
b i *Yes," explain the arrangement in Part XIii and complete the foflowing table:

Amount

Beginning Dalance | .. e e e G
Additions during the year id

Distributions during the Year e e
Ending balanNGe e e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . |:| Yes D No

b_If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been providedonPart XHI . ..o l::]
[ Part V| Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a)} Current vear {b} Prior year {c) Two years back § {(d) Three vears back | (e) Four years back

sl B - T ¢

ta Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs
Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment Y%
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations 3a(i)
(i) related organizations e e e s s 3afii)
b [If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... L3B
4 Describe in Part XlI the intended uses of the organization's endowment funds.
| Part'vi | Land, Buiidings, and Equipment,

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

[ = T+ B =

—

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Beok value
basis {investment) basis (other) depreciation
ta Land R
b Buildings
¢ Leasehold improvements .
d Equipment 622,937, 353,700. 259,237,
e Other ...
Total, Add fines 1a through 1e. Column fd) must equal Form 990, Part X, column (B), ine 106} e W 258,237,
Scheduie D (Form 950) 2018

832052 10-28-18
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CENTER FOR FAMILY REPRESENTATION,

Schedule D (Form 990) 2018 INC

51-0419496 Page4d

| Part Xi ] Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppott per audited financial statements 1| 14,180,962,
2 Amounss included on line 1 but not on Form 990, Part VIIl, fine 12: =

a Net unrealized gains {losses}on investments . 2a

b Donated services and use of faCiiHesS e 2b

¢ Recoveries of priorvear grants 2c

d Other (Describe in Part XHL) 2d

e Addlines 2athrough2d 0.
3 Subtract line 2e from line 1 3| 14,180,962,
4  Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part Vil ine7b .. ... . 4a

b Other (DescribeinPart XIL) .. 4B

€ AGAENES 4B AN AD oo oo ac 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Parth, fing 12} oo nnirsn e 5 14,180,862,
| Parl: p{1] } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 10,730,862,
2 Amounts included on Jine 1 but not on Form 980, Part IX, line 25: T

a Donated services and use of facifities . 2a

b Prior year adjustments 2b

€ OtherosSes e 2¢c

d Other (Describein Part XHL) . 2d i

@ AddIiNes 28 HIOUGN 20 ..o 2e 0.
3 SUDLACE NG 2€ TOM MG T ... ooioooooioceooees oo oo oo eee oo oo 3 1 10,730,862.
4 Amounts inciudad on Form 898, Part IX, line 25, but not on fine 1: S

a [Investment expenses not included on Form 980, Part VM, line7b ... 4a S

b Other Deseribe M PArt XL e 4b

¢ Addlinesd4aand4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18 5 110,730,862,

| Part XHI] Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4h, Also complste this part to provide any additional information.

PART X, LINE 2:

CFR HAS ADOPTED THE PROVISIONS PERTAINING TO UNCERTAIN TAX PROVISIONS,

FASB ASC TOPIC 740, AND HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

832054 10-29-18

13250808 792240 08924000

31

Schedule D (Form 980) 2018

2018.04010 CENTER FOR FAMILY REPRESE 08924001



CENTER FOR FAMILY REPRESENTATION,
Schedute G (Form 990 or 990-E7) 2018 INC 51-0419496 page2
! Paﬂ 11 I Fundr aising Events. Complete if the organization answered "Yes" on Form 9890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. {(a) through
ANNUAL EVENT cot. {c)
{event type) {event type) (total number) )
@
=3
=
il 1 Grossreceipts 547,685, 547,685,
o
2 Less: Contributions 493,730. 493,730.
3 Grossincome fine 1 minushine2) . 53,955, 53,955,
4 Cashprizes .
5 Noncashprizes
W
]
% 6 Rentfaciitycosts 92,392, 92,392,
&
‘g 7 Food and beverages
£
8 Entertainment 503. 803,
9 Otherdirect expenses 39,5914. 39,914.
10 Direct expense summary. Add lines 4 threugh 9 in column {d) ] . 133,209.
Net income summary, Subtract line 10 from line 3, column (dy » ~79,254.,

| Part 1] I Gaming. Complete if the organization answered "Yes" on Form 990 Part lV Ilne 19 or reported more than
$15,000 on Form 990-E7, Ene 6a.

{b} Puli tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(a) Bingo col. (a) through col. {c))

{c} Other gaming

Revenue

1 GroSSIeVENUE s

2 Cashprizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

I ves % (] Yes % [ Yes % |-
6 Volunteerfabor . [ INo [ INo [ Ine

7 Direct expense summary. Add lines 2 through 5 in coltmn ) P

8 Net gaming income summary. Subtractline 7 fromline 1, column {d ... | =

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated duringthe tax year? . .. ... E:] Yes [:j No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-E2Z) 2018
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CENTER FOR FAMILY REPRESENTATION,

Schedule G (Form 990 or 890-£7) INC 51-0419496 page4
[PartV] Supplemental Information onsinyeq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. o B W BN
Department of the Treasury P Attach to Form 990 or 990-EZ. i 0pen o Pyl
Internal Revenue Service P Go to www.irs_gov/Form990 for the latest information. - Inspection:
Name of the organization CENTER FOR FAMILY REPRESENTATION, Employer identification number
INC 51-041949¢

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE 990 IS DISTRIBUTED TO THE BOARD OFFICERS AND THE FINANCE

COMMITTEE. THEIR COMMENTS ARE SHARED AND THEIR FINAL APPROVALS ARE KEPT ON

FILE. THE COMPLETED 990 IS DISTRIBUTED TO THE FULL BQARD BEFQRE FILING WITH

THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS QFFICERS, KEY EMPLOYEES AND BOARD MEMBERS ARE REQUIRED

TO SIGN A NEW AFFIRMATION OF COMPLIANCE WITH THE WRITTEN CONFLICT OF

INTEREST POLICY.

FCRM 990, PART VI, SECTION B, LINE 15:

FOR TOP MANAGEMENT COMPENSATION, THE EXECUTIVE DIRECTOR CONDUCTS AND

COMFPILES A REVIEW OF COMPENSATION IN LOCAL AND STATEWIDE ORGANTIZATIONS FOR

SIMILAR JOBS. A WRITTEN RECOMMENDATION IS PRESENTED TO THE BOARD FOR

APPROVAL, FOR EXECUTIVE DIRECTOR COMPENSATION, THE E.D. SUBMITS A SIMILAR

REPORT FOR REVIEW BY THE CHATIR AND VICE-CHAIR WHO MAKE A RECOMMENDATION FOR

THE E.D. COMPENSATION FOR BOARD APPROVAL. THE CHAIR AND VICE-CHAIR ALSO

CONDUCT AN EVALUATION QF THE EXECUTIVE DIRECTOR'S PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 1§:

THE FINANCIALS AND 990 RETURNS ARE AVAILABLE ON OUR WEBSITE, OTHER

GOVERNING DOCUMENTS AS WELL AS CFR'S CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPCN REQUEST.

FORM 990 PART XII, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedutie O (Form 990 or 990-EZ} (2018}
832211 10-10-18
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Send with fee and attachments 1o:
cH AR500 NYS Office of the Attotney General 20 1 8
, 5 o Charities Bureau Registration Section .
NYS Annual Filing for Chatitable Organizations 28 Liberty Strest Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

~General Information
For Fiscal Year Beginning {mm/ddfyyyy) 01 /01/2018 and Ending (mm/dd/yyyy) 12/31/2018

Check if Applicable: Namae of Organization: Employer identification Number (EINY:
{1 Address Change CENTER FOR FAMILY REPRESENTATION, INC 51-0419496
i:i Name Change Malling Address: NY Hegistration Number:
1 initiad Fiting 40 WORTH SY'REET, NO. 605 44-03-23
{71 Finat Filing Chy / State / ZIP: Telephone:
{1 Amended Fiing NEW YORK, NY 10013 646 809-4649
1 Reg D Pending Woabsite: Email:
WWW.CFRNY.ORG GCHRISTYQCFRNY .ORG

Check your organization’s Confirm your Registration Category in the
registration category: [ l7aony [ _]ePTLoniy DUAL ZAKEPTL) [ BXEMPT*  Giinie Registry at www CharitleshYS.corn.

2. Corlificatior
Ses instructions for certification requirements. Improper certification is a viclalion of law that may be subject to penalties. The certification requires
two signatories.

We certify under penaifies of perury that we reviewed this repor?, including all attachments, and 1o the best of our knowledge and ballef,
they are frue,correct and complete in accordance with the laws of the State of New York applicable fo this report

- b MICHELE CORTESE 5{%
Prasldent or Authorized Officer: EXECUTIVE DIRECTOR [ 7

Sighature ]

d Print Name and Title Date
X P vao ol GENEVIEVE CHRISTY
Chist Financial Officer or Treasutgf,-sff/ﬁ&‘fﬁv1 GL{_ C V\’M m CFo B ‘fq"ﬂ 43,0l 9

7 Signatirre Print Name and Title Dats

-
e

“3:Annual Reporting Exemption:

Check the exemption{s} that apply to your filing. if your organization is claiming an exemption under cne category (7A or EPTL only filers) or both
categories (DUAL. filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Charb00, No fee, schadules, or
additional attachmertts are required. If you cannot claim an exemption or are a DUAL fifer that claims only one exemption, you must file applicable
schedulies and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the arganization did not engage a professional fund raiser {PFR) or fund raising counsel {FRC) to salicit
contribufions during the fiscal year.

D 3h. EPTL filing exemption: Gross recelpts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year.
‘4, Schedules and:Aftachments =
Sea the fallowing page
for a checklist of Yes [3 No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? if yes, complete Schedule 4a.
attachments to
complete your filing. {E Yes [:1 No 4b. Did the organization receive govemment grants? If ves, complete Schedule 4b.

16.Fee;
See the checklist on the TA flling fee: EPTL filing fee: Total fee:
next page to calculate your

feefs). Indicate feefs) you . .
are submitting here; $ 25. $ 250, $ 275, rDepartment of Law”,

Make a single check or money order
payable fo:

CHARS00 Annuat Fling for Charitable Organizations Updated January 2019)
*The "Exenmpt” category refers to an organization's NYS registration status, It does not refer to its IRS tax deslgnation.

868451 01-15-18 1019 Page 1
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CHAR500 2018

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsetf (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to yout. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

_Definitions :

A Professional Fund Raiser (PFR}, in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsef (FRC)} does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged In trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6).

Professional fund raising doses not include activities by an organization’s development staff, volunteers, or a grantwriter who has been hired solely
to draft applications far funding from a government agency or tax exempt arganization.

1. Organization Information
Name of Organization: NY Registration Number:

CENTER FOR FAMILY REPRESENTATION, INC 44-03-23

2. Professional Fund Raiser, Fund ‘Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:

Professional Fund Raiser | STETWIN CONSULTING
Mailing Address: Telephone:

|:] Fund Raising Counsal

708 THIRD AVENUE, 6TH FL 212-233-8987%
[__] commercial CoVenturer | City / State 7 ZIP:

NEW YORK, NY 10017

3. Contract Information’
Contract Start Date: Contract End Date:
01/01/2018 07/31/2018

4. Description of Services:
Services provided by FRP:
CONSULTING FOR ANNUAL GALA

5. Description of Compensation -

Compensation arrangement with FRP: Amount Paid to FRP:
$6.5K DUE ON THE FIRST OF EACH MO. FROM JAN-MAY. $1.5K
DUE ON 6/1/18. S$1K DUE ON 6/30/18. PLUS EXP. TO BE 35,401.

REIM. FOR A TOTAL OF §35,401

'6. Commercial Co-Venturer ({CCV) Report -

D Yes |:| Ne  If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

868471 01-15-19
1018 CHARS00 Schedute 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Go-Venturers {Updated January 2019) Page 1
3
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CENTER FOR FAMILY REPRESENTATION, INC

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments [F:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL fiing exemption in Part 3.

Chiecklist of Schedules and Attachments, .

Check the schedules you must submit with your CHARS00 as described in Part 4.

if you answered "yes” in Part 4a, submit Schedule 4a: Professicnal Fund Ralsers (PFR), Fund Raising Counsel (FRG), Gommercial Go-Venturers (CCV)

If you answered "yes” in Part 4b, submit Schedule 4b: Government Grants

Checlk the financial attachments you must submit with your CHAR500:
IRS Form 980, 990-EZ, or 880-PF, and 890-T if applicable

All additional IRS Form 890 Schedules, including Schedule B (Schedule of Contributors), Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[_1 Our organization was eligible for and filed an IRS 990-N e-postcard. Our reveriue exceaded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 980-£Z for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
[:] Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D no Review Report or Audit Report is required because total revenue and support is less than $250,000
l:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

_Calculate Your Fee

For 7A and DUAL filers, caiculate the 7A fee:

T lso# you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calcuiate the EPTL fee:

[ $0, if you checked the EPTL axemption in Part 3b

[_1 $25, if the NET WORTH is less than $50,000

:‘ $50, if the NET WORTH is $50,000 or more but less than $250,000

[:l $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, If the NET WORTH is $1,000,000 or more buit less than $10,000,000
E:l $750, if the NET WORTH is $16,000,000 or more but less than $50,000,000
[T $1500, if the NET WORTH is $50,000,000 or mare

‘Send Your Filing
Send your GHARS500, all schedules and attachments, and total fee to:

NYS Office of the Atiomey General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Nesd Assislance?

Visit:  www.CharitiesNYS.com
Call: (212} 416-8401

Email: Charities.Bureau@ag.ny.gov

868461
o1-i5-19 1018 CHARS00 Annual Filing far Charitable Organizations (Updated January 2019)

2

: Regi ion.C 7A. EPTL. DUA EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
taw ("EPTL"} because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Regisiration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www. CharitiesNYS com,

Where do I find my organization's NETWORTH?

NET WORTH for fee purposes is caiculated on:

- |RS Form 990 Part |, line 22

- IRS Form 980 EZ Part |, fine 21

- 1RS Form 9980 PF, calculate the difference between
Total Assets at Fair Market Value {Part |, line 18(c)) and
Total Liabilities (Part i, line 23(b)).

Page 2
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